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Older Americans Act 
Section 306 AREA PLANS 
Each area agency on aging designated under section 305(a)(2)(A) shall, in order to be approved by the 
State agency, prepare and develop an area plan for a planning and service area for a two-, three-, or four-
year period determined by the State agency, with such annual adjustments as may be necessary. Each 
such plan shall be based upon a uniform format for area plans within the State prepared in accordance 
with section 307(a)(1).  
 
Section 307 STATE PLANS 
(a) Except as provided in the succeeding sentence and section 309(a), each State, in order to be eligible 
for grants from its allotment under this title for any fiscal year, shall submit to the Assistant Secretary a 
State plan….  
(a)(1) The plan shall— 
(A) require each area agency on aging designated under section 305(a)(2)(A) to develop and submit to the 
State agency for approval, in accordance with a uniform format developed by the State agency, an area 
plan meeting the requirements of section 306; and (B) be based on such area plans. 
 
Link to OAA: http://www.aoa.gov/AoAroot/AoA_Programs/OAA/oaa_full.asp   
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Part A:  AREA PROFILE 
 
Older Americans Act 
Section 305(a) ORGANIZATION 
(1) the State shall, in accordance with regulations of the Assistant Secretary, designate a State agency as 
the sole State agency to— 
 
(E) divide the State into distinct planning and service areas…in accordance with guidelines issued by the 
Assistant Secretary, after considering the geographical distribution of older individuals in the State, the 
incidence of the need for supportive services, nutrition services, multipurpose senior centers, and legal 
assistance, the distribution of older individuals who have greatest economic need…residing in such areas, 
the distribution of older individuals who have greatest social need…residing in such areas, the 
distribution of older individuals who are Indians residing in such areas, the distribution of resources 
available to provide such services or centers, the boundaries of existing areas within the State which were 
drawn for the planning or administration of supportive services programs, the location of units of general 
purpose local government within the State, and any other relevant factors….  
 
Section 306(a) AREA PLAN 
(3)(A) designate, where feasible, a focal point for comprehensive service delivery in each community, 
giving special consideration to designating multipurpose senior centers (including multipurpose senior 
centers operated by organizations referred to in paragraph (6)(C)) as such focal point…. 
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PSA:  South Central      (X) Original, Dated: 2/5/2010 
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Designated Planning and Service Area 

 
 
Area Agency:  South Central Tennessee Development District 

Area Agency on Aging & Disability 
 
Physical Address:  807 & 815 South Main Street, Columbia, TN  38401 
 
Mailing Address (if different):  P.O. Box 1346, Columbia, TN   38402-1346 
 
Phone #s and Fax #:  931-490-5900 or 866-836-6678 (phone) 
       931-380-1493 (fax)       
 
E-mail Address: jevans@sctdd.org 
 
Website:  www.sctdd.org 
 
Office Hours:  Monday – Friday, 8:00 am – 4:30 pm 
 
Director:  Joe Evans 
 
In Operation Since:  1972 
 
Mission:  To plan for the provision of Older Americans Act (OAA) and state-funded  

services to persons 60 years of age or older, and to disabled persons 18 years of age 
or older, in order for them to realize their full potential and thus remain active 
members in their community for as long as possible. 

 

mailto:jevans@sctdd.org
http://www.sctdd.org/
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Area Profile 
 
 
1. Identification of counties within the planning and service area.  
 
 

 

Hickman 
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Perry 
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County Lewis 
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Moore 
County 

Wayne 
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Lawrence 
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Franklin 
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County 

 
 
 
2. Identification of counties designated as rural in the planning and service area.  
 
All thirteen counties, shown above, in the south central Tennessee planning and service area 
(PSA) are rural.  
 
 
3. Identification of counties/communities designated as urban in the planning and 
statistical area.  
 
There are no urban counties in the South Central PSA.   
 
 
 
 



4. Describe significant differences among counties/communities in the planning and service 
area. 
 

 
Although the south central Tennessee planning and service area (PSA) is considered as 

rural, there are still differences among the thirteen counties and their communities to be 
considered.  Typically, the western counties have less total population, less community 
resources, a larger low-income population, and higher unemployment rates than the middle to 
eastern counties in the PSA.  The most rural western counties have higher risk of social isolation 
and health factors for older and disabled persons due to the lack of sufficient health care and 
service providers in these sparse areas. Much of the population travels to larger cities and far 
distances to seek adequate health care and resources.   

The two smallest counties in size are Moore County and Lewis County.  Moore County is 
the only metropolitan area in the PSA, is the smallest county with only 129 square miles and has 
a population of 6,195. Persons age 65 and older represent 17.5% of the total population in Moore 
County.  Lewis County, which is only 282 square miles, has a population of 11,564 and has the 
10th highest unemployment rate in the state of 16.8%. Persons 65 and older make up 14.8% of 
the Lewis County population.  Lewis County also ranks high in low-income with 17.9%.  The 
second smallest county in terms of population is Perry County, which has 7,753 people and has 
the 5th highest unemployment rate in the state.  Perry County also has 18.2 % of the total 
population that is low-income, which is the highest in all of the PSA.  Perry County has 17.8% of 
persons age 65 and older. Wayne County has the largest land mass of 733 square miles and a 
population of 16,909.  Wayne County also has a high percentage of low-income at 17.3%, and a 
high unemployment rate of 15%.  Hickman County is another county with a high low-income 
and unemployment rates, with 17.7% and 12.4 % respectively.  Marshall County is ranked as the 
2nd highest unemployment rate in the state. 

On a more positive note, Lincoln County has the lowest unemployment rate in the state at 
7.1%.  Lincoln County has a population of over 33,000, with 16.2% of that population being age 
65 and older.  Maury and Coffee Counties are the two largest populated counties, with Maury 
having 81,938 and Coffee having 52,134.  Due to the recent shutdown of the GM plant, Maury 
County has seen a significant increase in unemployment with a rate of 15.7%. Maury County is 
also considered the center of the PSA.  Coffee County is home to the Arnold Engineering Air 
Force and Development Center, which helps boost the areas economic and community resources.  
Bedford County has the highest rate of Hispanic or Latino population in the PSA, at 13.1% of the 
total population.  The counties of Franklin, Lincoln, Giles, Lawrence and Wayne border the state 
of Alabama to the south.  Wayne and Franklin Counties also border the southwest and southeast 
districts, respectively. 

 
 
 
 
 
 
NOTE:  Sources used for statistical and demographic information in this section were U.S. 
Census Bureau (2008 estimates) and Tennessee Dept. of Labor and Workforce Development 
(Dec 2009). 
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Focal Points 

 
1.  For the purpose of assuring access to information and services for older persons, the area 

agency shall work with elected community officials in the planning and service area to 
designate one or more focal points on aging in each community, as appropriate. Define 
“community” for the purposes of focal point designation. 

 
For the purpose of designating focal points, the South Central Tennessee Area Agency on 
Aging & Disability (AAAD) defines community as a county where the population of 
older persons is not centrally located, or a city or urban area where a large number of 
older persons reside.  Since the AAAD’s inception, preference for focal points has been 
given to multi-purpose senior centers, which were established in collaboration with 
county government officials, to encourage the maximum collocation and coordination of 
services for older individuals. 

 
2.  List community focal points within the Planning and Service Area. 
 
Bedford County Senior Citizens 111 J.G. Helton Drive                   931-684-0019 
    Shelbyville, TN  37160 
Coffee County Senior Citizens  410 North Collins Street         931-455-2504 
    Tullahoma, TN  37388 
Franklin County Senior Citizens      74 Clover Drive; PO Box 58        931-967-0741 
    Winchester, TN  37398-0058 
Giles County Senior Citizens 100 Senior Citizens Way                 931-363-6610 
    Pulaski, TN  38478 
Hickman County Senior Citizens      107 Armory Street               931-729-2115 
    Centerville, TN  37033 
Lawrence County Senior Citizens     220 Centennial Boulevard               931-762-9259 
    Lawrenceburg, TN  38464   
Lewis County Senior Citizens  347 East Main Street; PO Box 292         931-796-5558 
    Hohenwald, TN  38462-0292        
Lincoln County Senior Citizens         908 Washington Street West; PO Box 1204       931-433-7271 
    Fayetteville, TN  37334-1204 
Marshall County Senior Citizens       230 College Street               931-359-1463 
    Lewisburg, TN  37091  
Maury County Senior Citizens 1020 Maury County Park Drive; PO Box 993       931-380-3950 
    Columbia, TN  38402-0993 
Moore County Senior Citizens  87 High Street; PO Box 371        931-759-7317 

    Lynchburg, TN  37352-0371 
Perry County Council on Aging 112 Mill Street; PO Box 367        931-589-5111 
    Linden, TN  37096-0367 
Wayne County Senior Citizens 202 Fairlane Drive; PO Box 705        931-722-3514 

Waynesboro, TN  38485-0705
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Methods Used to Determine Service Needs 

 
  

1 cribe below how the Area Agency assessed the needs of older persons and adults with 
disabilities residing in the planning and service area.  
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ost recent assessment of needs was conducted in-house through our documentation of 
ation and Assistance calls from July 1-December 31, 2009.  The largest volume of calls 
2, which were related to information on the Medicaid Waiver program.  Of those calls, 
re telephone screened for the M1

calls was 177, which were related to caregiver information and referrals
eflected in the numbers listed below for other services because thesr

anything related to the car f an older or disab
erv  that were called about were meals had 63 calls and homemaker had 27 calls.  Oth
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The State Health Insurance Assistance Program (SHIP) utiliz
Tier 1 Zip Code Tracking data supplied by the Centers r 
identification of persons who are low income and LIS le, not currently en
This tool in itself determines the need for outreach and counseling to this low-income segm
the senior population to meet their need for financial assistance and affordabl

 eed for counseling andinsurance.  Another factor in determining that there
Medicare and related insu e in the SHIP Program is the backlog of calls that ave

uring e yea  with  rin n enrollment periods.  Due to d th r, as  as 200 calls backlogged du
the lack of adequate staff resources to handle the volume of calls, some peop
receive the help they need. 
 
Two other service needs (besides HCBS and SHIP), which
2002 Needs Survey conducted by the AAAD and through comments at Public H
last two years, have been on the need for additional funds to
Nut  surveyed acrosrition Program and Senior Citizens Centers.  Of the 238 p

 meals the needs survey showed 39% in need of congregate  much as 25% 
h est percentages various types of senior center services, which were two of
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Through an in-house b
requirements, this pro
number of persons and long-term car facilit  th  PSA.

2.  Which home and commun

udgetary review and review of the Long-Term Care Ombudsman program 
gram is in need of additional funding in order to adequately serve the 

e ies in e   
 
 

ity based services have all slots filled and how many individuals 
are on wait lists as of October 1, 2009? 

 
All slots were filled for Title III, OPTIONS d Family Caregiver services of Homemaker, 
Personal Care and Home-Delivered Meals.  T waiting lists as of October 1, 2009 were as 

20   
Older Americans Act Title III                  8 

see region transitions 

      

an
he 

follows:   
        

OPTIONS for Community Living          2

National Family Caregiver Support Program          48   
 
With the economic downturn and expected state budget cuts, it is not likely that the AAAD will 
be able to serve the number of persons on the waiting lists in a timely manner, nor be able to 
provide state and/or federally funded HCBS services to new persons who call in to the AAAD in 
need of services.  Some people have been on the waiting list for more than two years.   
 
The Medicaid Waiver Program, funded through the Bureau of TennCare, opened 2,500 new slots 
statewide as of October 1, 2009, which helped to alleviate the waiting lists with those who were 
eligible for the Waiver Program. As of March 1, 2010, the name of the Medicaid Waiver 
Program will change to the CHOICES Program, as the middle Tennes
under the Long Term Care Community Choices Act of 2008.  TennCare will be adding an 
additional 1,500 slots in the middle Tennessee region.  The CHOICES Program will go statewide 
July 1, 2010. 
 
As determined from the data above, there is great need for additional funding to support in-home 
HCBS programs that will adequately serve those senior and disabled adults identified to be 
eligible for such programs.  
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Service Needs 

1.  Exhibit A-5, Methods Used to Determine Service 
 

Based on the information reported in 
Needs, list the prevalent service needs of older persons and adults with disabilities in the 
planning and service area.  

 
 
Top 5 Program/Service Needs:  (1) HCBS In-home Services, e c

on, or SHIP, (3) Congregate Meals, ) S
(2) M dicare ounseling and 

educati (4 enior Centers, and (5) Long-Term Care 
Ombud

ervices in 

plemental Medigap policies, and Medicare Advantage Plans makes it difficult for 

he congregate meal program in the South Central PSA has struggled in the last few years, 
sulting in reducing the number of days per week to provide meals from five to four, and 

lacing a cap on the number of meals per day.  With the assistance of the American Recovery 
nd Reinvestment Act funds, the five days per week were able to be restored, however, the cap 
n the number of meals remain.  The congregate meal program may have to reduce back to four 
ays per week after the temporary funds are spent by October 1, 2010.  The congregate meal 
tes are located in each of the senior centers, so the lack of available meal services also impacts 
e area senior centers.  The senior centers need additional funding that would adequately 
pport at least one full-time position to carry out the federal and state requirements. The senior 

enters provide health promotion programs, local information and assistance, recreation, 
ducational programs, transportation, in addition to many other social supports for the senior 
opulation in the area communities.  The services and activities provided through senior  

sman Programs 
 
The most prevalent service needs of older persons and disabled adults in the South Central PSA 
continue to be in-home Home and Community Based Services (HCBS), particularly the three 
services of Home-Delivered Meals, Homemaker and Personal Care.  The large volume of 
Medicaid Waiver calls to the in-house I&A Specialist include requests for those top three 
services as well.  In addition to these top three needed services, other supplemental s
the home and/or community based setting are often needed, such as home modifications, 
energy/utility needs, transportation, respite sitter services, medical equipment and personal 
emergency response systems.  
 
Another top need, as determined by the high volume of calls and the LIS tracking data, is one-
on-one counseling and education to Medicare beneficiaries on Medicare and other insurance 
related issues. The complexity of Medicare, Part D Prescription Drug  
Coverage, Sup
most senior adults to make informed decisions that provide them with the best available health 
care for the most affordable price.  With limited staff resources, there is always a backlog of calls 
and some individuals may never get the help they need. 
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c  a ng e m el  need for more costlyenters nd co regat eal sites have proven to d ay the  long-term care 
i  senior adults to remain in epend unities 

 
The Long-Term Care Ombudsman is rces in order to serve all persons in 

eed of these vital services.  The Long-Term man has enough funding for only one 

and

gency 

services while enabl ng d ent in their home and comm
longer. 

 limited in staff resou
 Care Ombudsn

staff position, which must cover over 60 long-term care facility annual visits, consultations to 
residents regarding their rights, mediation and community education to long-term care residents 

 facilities across the 13-county PSA.  
 
 
2.  Based on the list of needs identified in question #1, briefly describe how the Area A

will address the top 5 identified needs? This is an overview, details are more specific in Part 
C of this plan in the Goals, Objectives and Strategies section.   

 
 
As shown in the service needs listed above, lack of funding is the major factor in not being able 
to meet the needs of eligible senior and disabled adults through available AAAD programs. The 
AAAD needs additional funding to eliminate waiting lists for HCBS services, such as 
homemaker, personal care, and home-delivered meals.  The AAAD will coordinate linkages to 
other groups and organizations in the PSA to help in assisting those on the waiting lists; 
however, with the economic downturn the amount of available resources from other agencies and 
individuals are also limited.  
 
The SHIP program will continue to strive to meet the needs of Medicare beneficiaries through 
partnerships with area businesses and through the local media, to reach those who are eligible for 
financial assistance with Medicare. The SHIP program will also be offering local assistance in all 
13 counties through the SHIP Volunteer network and off-site counseling locations such as senior 
centers, hospitals, libraries and other convenient locations for Medicare beneficiaries.  
 
The need for funding to adequately support senior center programs and congregate meals has 

ng existed.  The AAAD will continue to provide technlo ical assistance and support to these 
programs through advocacy, training, and coordination efforts.  The senior centers and nutrition 
program providers will also continue to work with local organizations, civic groups, faith based 
communities, local governments and others to provide support, whether through monetary 
contributions, volunteerism, in-kind donations, or other needed resources.   
 
Additional funding is also needed for the Long-Term Care Ombudsman Program.  Since no new 
funds are expected with the economic downturn, this program will have to rely on local support 
from coordinating agencies, through volunteers, and participant contributions; however, it will 
still not be enough to adequately provide services to all persons in need.  The LTC Ombudsman 
will continue to build their volunteer network to assist with meeting the needs and satisfying 
program requirements. 
 
 



3.  List the top 5 needs for the Grand Division that includes the planning and service area 
identified in the 2009 Statewide Needs Assessment. 

 
 
The top five needs for the Grand Division identified in the 2009 Statewide Needs Assessment 
were: 

1) rural transportation 
2) wandering/driving seniors with dementia 
3)  adult day care 
4) adult foster homes 
5) dental/vision/hearing assistance 

 
4.   the Area Agency will address 

 

Based on the list of needs in question #3, briefly describe how 
the top 5 needs identified. Do not repeat if the service was already addressed in question #2. 
This is an overview, details are more specific in Part C of this plan in the Goals, Objectives 
and Strategies section. 

 
 
In the South Central PSA, the need for transportation is already being addressed through the 
Public Transportation Program administered by the AAAD’s Grantee Agency, SCTDD.  Public 
Transportation and transportation services contracted through other agencies, such as TennCare 
and welfare-to-work programs, are available to consumers.  The Public Transportation Program 

as one transportation center in each of the 13 counties, with 11 of those centers being collocated 

 Instructional Series 
ASIS) driver education program, the AARP driver safety program, the senior driver safety 

orking to address the need for Adult Day Care and Adult Foster Homes 
y assisting with recruitment of service providers in these two areas.  The AAAD contracted 
ith TennCare to recruit providers for these two services. The AAAD has been successful in 

securing three Adult Day Care providers physically located within the PSA.  The AAAD has 

h
with the focal point senior centers.  This partnership allows for adequate transportation to be 
provided to senior and disabled adults, as well as the general population. Transportation consists 
of trips to senior centers, meal sites, health care facilities, grocery stores and other needed 
errands.  Regular routes are offered to neighboring counties and to larger cities such as 
Columbia, Tullahoma, Nashville, Murfreesboro, etc. 
 
The AAAD is aware of the need for a Silver Alert or similar initiative to prevent wandering and 
driving by persons with dementia.  The AAAD is establishing partnerships with the Tennessee 
Dept. of Health’s Council on Injury Control and Prevention, the Tennessee Dept. of 
Transportation, the Tennessee Highway Patrol, AARP and other agencies to implement older 
driver safety programs throughout the 13 counties.  Programs being developed and/or 
implemented through AAAD coordination include the Older Adults Safety
(O
program by the Tennessee Highway Patrol and a new program called Car Fit, which evaluates 
the older drivers visibility, mobility and “fit” to their own car.  An AAAD staff person, in 
additional to TDOH, TDOT, and THP staff, will be partnering together to become certified in the 
Car Fit program and implement the program in the PSA. 
 
The AAAD has been w
b
w



held a couple of meetings with service providers and talked with potential agencies about 
oming, or helping to identify agencies to become, a bec provider of Critical Care Adult Homes.  

owever, the rules and regulations for that service are still being developed and once those are 
osted the AAAD will be able to pursue its efforts in recruitment. 

AAD has no funding or steady resources available to provide dental, vision or hearing 
ram does offer counseling and education assistance for Medicare 

e types of benefits.  The AAAD relies on local 
such as the Lion’s Club Recycled Eye Glasses Program, faith based 

rants/donations to meet these types of needs. 

art B:  AREA SERVICE PLAN 
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Older Americans Act 
Section 306 AREA PLANS 
(a) Each area agency on aging designated under section 305(a)(2)(A) shall, in order to be approved by the 
State agency, prepare and develop an area plan for a planning and service area…. Each such plan shall— 
(a)( mprehensive and coordinated system, for supportive services, nutrition 1) provide, through a co
services, and, where appropriate, for the establishment, maintenance, or construction of multipurpose 
senior centers, within the planning and service area covered by the plan, 
(a)-t(7) provide that the area agency on aging shall, consistent with this section, facilitate the area-wide 
development and implementation of a comprehensive, coordinated system for providing long-term care in 
home and community-based settings, in a manner responsive to the needs and preferences of older 
individuals and their family caregivers 
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Statewide Aging and Disability Programs 
 
Introduction 
The Area Agency uses funding from a number of programs to provide a comprehensive array of 

rvices for older persons and other adults with disabilities in the planning and service area 
ription of the public funding sources and a summary of how 

any individuals were served in each program.  

t 

nd Service Areas (PSA). OAA funds support home and 
ommunity based programs and services such as information and assistance, case management, 
utrition services, in-home services, multipurpose senior centers, health promotion, 

 Ombudsman Program, and the National Family 

Using Older Americans Act funding the 

se
(PSA). The following is a brief desc
m
 
Older Americans Ac
Older Americans Act (OAA) funds provide, in addition to a comprehensive array of services, the 
administrative infrastructure to deliver all OAA programs. As the designated state unit on aging, 
the Tennessee Commission on Aging and Disability (TCAD) receives an annual allotment under 
Title III of the Older Americans Act as amended, from the Administration on Aging (AoA) in 
the U.S. Department of Health and Human Services. TCAD allocates OAA funds to nine Area 
Agencies on Aging and Disability (AAADs) based on an approved intrastate funding formula. 
The AAAD’s plan, develop, and implement a system of services for older persons age 60 and 
over in their respective Planning a
c
n
transportation, legal services, Long Term Care
Caregiver Support Program. 
 

Area Agency served approximately: 
Persons Served 2013* 2009 2010* 2011* 2012* 

Personal Care 11  
Homemaker 142  

Nutrition Services: 
e –Delivered Meals 411Hom

Outreach 
Screening 

41
888

Congregate Meals  
Education 

2,404
2

 

Case Management 739  
Health Promotion at 

Senior Centers: 
Health Education 
Health Screening 
Physical Fitness 

1,147
1,395
1,140

 

Legal Assistance 221  



Info & Assistance: 
AAAD 

Senior Centers 
1,698
2,708

 

Family Caregiver: 
Support Services 

Case Man
97

agement 
I&A 

123
454

 

Ombudsman: 
Cases 

Consultations 
17
87

 

Outreach (Senior Centers) 1,971  
Units of Service  

Personal Care 490  
Homemaker 5330  

Nutrition Services: 
Home-Delivered Meals  

Congregate Meals 
Education 
Outreach 

Screening 

66,762
96,910
1,572

120
895

 

Case Management 1,296  
Health Promotion at 

Senior Centers: 
Health Education 
Health Screening 
Physical Fitness 

5,681
8,653

22,267

 

Legal Assistance 1,096  
Information & Assistance: 

r Centers 5
AAAD 1,969

Senio 4,69

 

Fam
Sup 11

242

ily Caregiver: 
port Services 

Case Management 
I&A 

,278

496

 

Ombudsman: 
Cases 

Con
20
1sultations 

4
31

 

Outreach (Senio 3r Centers) ,318  
 * 2010-2013 data will be completed in future Area Plan Updates.   
 
 
 
 
 
 
 



Options for Community Living 
On July 1, 2000, the ee Co ion on Aging and Disability received $5 million in state 
funds to supp  and r and to initiate a home and community based long term 
care serv er persons and other adults with disabilities who do not qualify for 
Medicaid l ices. The Options Program provides homemaker, personal care and 
home-del  service ailable on a case-by-case basis as funds allow. 
 
Using Options for Community Living funding the Area Agency served approximately: 
 09 010 2011 2012 2013 

 Tenness mmiss
ort information eferral 

ices program for old
ong term care serv

ivered meals. Other s may be av

20 2
Persons Serv 223 ed  
Units of Service 28,134  

 
 
Statewi mmunity Based Waiver Services  
for Elderly and Disabled (CHOICES) 

de Medicaid Home and Co

Ten f im ting the Long Term Care Community Choices Act of nessee o is in the process plemen
2008. The State Medicaid Agency, the Bureau of TennCare, is converting from a 1915(c) 
Statewide Home unity Medicaid Waiver for Elderly and Disabled to a 1115 and Comm Based 
Waiver. The planned start date for the transition is expected to begin in March 2010 for middle 
Tennesse ounty  the one county in our district that will begin the e, with Franklin C  being
transiti State’ Area Agencies on Aging and Disability will act as the on in July 2010. The s nine 
single points of entry for the CHOICES Program.  
 
The State ommu ased Services Waiver, now CHOICES, is intended to 
provide a  cos ve alternative to institutional nursing facility care for 
eligible individuals. The program inistered by the Tennessee Departm nt of Finance and 
Adm OICES Program provides a variety of home and 
community-based services to low-in  older persons and adults with disabilities who are frail, 
functionally im  of nursing home placement. Funding for this program comes 
from the U Health uman Services, Centers for Medicare and Medicaid. 
 
Using Wa ately: 
 09 010 2011 2012 2013 

wide Home and C
c

nity B
ommunity-based, t-effecti

 is adm e
inistration, Bureau of TennCare. This CH

come
paired, and at-risk

. Department of .S  and H

iver funding the Area Agency served approxim
20 2

Persons Served 254  
Units of Serv 8,603 ice 31  

 
 

HIP is funded by the Centers for Medicare and Medicaid in the U.S. Department of Health and 
uman Services. The SHIP program is mandated by Congress to provide free and objective 
formation, counseling and assistance to consumers, their adult children, caregivers, health care 

roviders and other advocates about Medicare and all other related health insurance. Currently, 
n important aspect of the program is to provide information and assistance with enrollment in 
edicare Part D and target outreach to low-income Medicare beneficiaries eligible for the 
edicare Part D Low-Income Subsidy and Medicare Savings Programs. The Centers for 

State Health Insurance Assistance Program (SHIP) 
S
H
in
p
a
M
M



Medicare and Medicaid Services (CMS) funds the nationwide program.  The statewide 

 2009 2010 2011 2012 2013 

Tennessee SHIP operates through a small, but highly trained, paid and volunteer staff. In 
addition to counseling, program staff performs community education and outreach on Medicare 
and current related issues. 
 
Using SHIP funding the Area Agency served approximately: 

Individuals  
Provided SHIP 
Counseling 

925 
 

 
ublic Guardianship for the Elderly Program 
he Public Guardian Program is a state funded program designed to assist persons 60 years of 

P
T
age and older who are unable to manage their own affairs and have no family member, friend, 

ir behalf. Public Guardians (Conservators) assist bank or corporation willing or able to act on the
clients in obtaining the basic necessities of life including making decisions regarding their 
finances or needed medical care. Legal proceedings (court order) are required prior to service 
delivery. The Tennessee legislature established a volunteer component to expand the 
guardianship program in 1996. 
 
Using Public Guardianship funding the Area Agency served approximately: 
 2009 2010 2011 2012 2013 
Persons Served 55  
Units of Service  2,640  

 
Other State Appropriations  
The State of Tennessee also appropriates funds to distribute among the area agencies to support 
multipurpose senior citizen centers. An intrastate funding formula is used to distribute the funds 
to each area agency. The funding formula is based on a number of factors such as the number of 
counties in the planning and service area, the proportion of elderly persons and proportion of low 

come elderly persons residing in the area.   

Using State Appropriations the Area Agency served approximately: 
2009 2010 2011 2012 2013 

in
 

Persons Served 
Senior Centers: 

Education/Training 
Recreation 

1,636
4,860

Telephone Reassurance 
Friendly Visitation 

381
948

 

Units of Service  
Senior Centers: 

Education/Training 
Recreation 

Telephone Reassurance 
Friendly Visitation 

9,809
145,467
14,892
14,608
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Service Delivery in the Planning and Service Area 

1.  ES and related activities are coordinated 
 

Describe how the following ACCESS SERVIC
and/or delivered in the planning and service area. 

 
and Assistance:  The AAAD employs a full-time, certified Information & 

e and screen consumers and their 
to meet their needs.  The AAAD also 

ioning Aging and Disability Resource Center and provide the 
ecessary staff, resources and equipment needed to serve as a SPOE for the full range of long-

 
W ource Directo evelopment: The AAAD maintains and updates its website 
a

I
A
nformation 
ssistance (I&A) Specialist to answer the toll-free hotlin

caregivers for program, services and available resources 
contracts with 13 focal point senior centers to provide information, assistance and referrals to 
consumers in their local communities. 
 
Single Point of Entry:  The AAAD serves as the Single Point of Entry (SPOE) for all programs 
and services, including long term care, for older adults and adults with physical disabilities. The 
I&A Specialist is the initial point of contact for SPOE.  The AAAD will incorporate concepts 
and functions for a fully funct
n
term support options and all other aging services. 

ebsite and Res ry D
t www.sctdd.org. Plans to r  the entire agency website are underway to be completed in 
Y-2011.  The I&A Specialist maintains a district-wide resource directory and updates the 

ally.  The AAAD also partners with the Columbia Daily 

er agencies and others as requested.  The AAAD 
r Expo event, district Senior 

 SHIP/SMP Coordinator has 
effectively used op-ed articles in local me educa identi n eds -income 
elderl munit well as maintain the ability of the AAAD to 
accom . 
 
O rs and regate nutrition service providers are required through 
contract to conduct outreach to target groups, particularly low-income, low-income minority, and 
disabled senior adults age 60 and older, in order to identify their needs and link them to available 
services and resources to meet those needs.  Outreach is conducted in all 21 nutrition meal sites 
and all 13 senior centers.  partnerships in order to more 
e ntif bers of the community that are most in need.  SHIP/SMP 
has partnered with Columbia Kroger to set up LIS screening once a month when seniors receive 

edesign
F
resource information at least annu
Herald newspaper each year to provide a Senior Resource Guide tabloid section as an addition to 
the newspaper for subscribers in and around the Maury County area. 
 
Marketing the Area Agency:  The AAAD has developed and is distributing an updated 
brochure of all AAAD programs and services.  AAAD staff participates in health fairs and 

eaks to civic clubs, organizations, providsp
sponsors and provides exhibit/information booths at the annual Senio
O  annual Adult Abuse Co confelympics, and the alition 

dia to 
rence.  The
te and fy the e  of low

y and disabled com
modate those need

y members, as 
s

utreach:  Senior cente cong

SHIP/SMP has established new 
y ffectively outreach to ide the mem



their 10% discount on groceries; therefore, we have an opportunity to screen seniors that are 
d in m mizing their expenditures. 

2.  Describe how the following HOME & COMMUNITY BASED SERVICES and related 

already actively engage ini
 

activities are coordinated and/or delivered in the planning and service area. 
 
Service Coordination/Case Management:  The Home and Community Based Services (HC

rently has one support services manager, three ser
BS) 

cur vice coordinators and one support clerk to 
fficiently serve our PSA. The AAAD contracts with two home-delivered meal providers and ten 

es, missed visits, incidents and complaints procedures. 

e
homemaker and/or personal care providers. 
 
Service Provider Network Support:  New service providers are given training prior to being 
issued a contract.  Training includes an overview of all programs involved, an in-depth review of 
the AAAD office procedures, paperwork, charting, communication, general in-home 

quirements, and consumer holds, resumre
All HCBS service providers in the PSA are invited to two HCBS in-home service provider 
training meetings annually sponsored by the AAAD.  
 
Family Caregiver Support:  The HCBS service coordinators perform caregiver and care 
receiver assessments and use in-house referrals to the HCBS RN Manager to report indentified 
caregiver needs relating to training and counseling.  The HCBS RN Manager acts as the National 

amily Caregivers Support Program Coordinator. The AAAD contracts with one durable F
medical equipment supplier and two medical supply companies to meet medical equipment and 
supply needs; eight in-home service provider for respite personal care, respite homemaker, and 
respite sitter services; two home-delivered meal providers; and six Personal Emergency 
Response System providers.  Eleven focal point senior centers participate in the Medical 
Equipment Recycling Program.  The AAAD is working to recruit volunteers and licensed 
counselors to expand services to include caregiver counseling, caregiver training, and caregiver 

pport groups.  su
 
Homemaker:  The AAAD contracts with ten service providers to provide homemaker services 
in the PSA. 
 
Personal Care:  The AAAD contracts with nine service providers to provide personal care 
services in the PSA. 
 
Respite Care:  The AAAD contracts with eight service providers to provide respite care services 

 the PSA. in
 
Personal Emergency Response Systems (PERS):  The AAAD contracts with six service 
providers in the PSA to provide PERS. 
 
Intake: The AAAD will be conducting intake assessments for the Managed Care Organizations 
(MCO’s) to determine eligibility for the CHOICES Program.  The AAAD will provide adequate 
staff support to dedicate to the intake functions. 
 



 
3.  Describe how the following DISEASE PREVENTION and HEALTH PROMOTION 

services and related activities are coordinated and/or delivered in the planning and service 
area. 

 
ealth Promotion: The AAAD contracts with a focal point senior center in each county to 

ate fitness instructors and parks and recreations 
epartments to provide these health promotion activities. 

H
provide three health promotion services:  Health Education, Health Screening and Physical 
Fitness.  Goals for units of services and persons served are set in the annual contract and progress 
is monitored quarterly.  Senior Centers partner with local hospitals, home health care agencies, 
nursing homes, area fitness centers, priv
d
 
Medication Management:  The AAAD has a Registered Nurse (RN) available to provide 
Medication Management sessions to elderly consumers and/or caregivers.  The RN uses an in-
house referral system for service coordinators to refer consumers.  The AAAD plans to provide 
Medication Management programs at the focal point senior centers in the PSA, in partnership 
with area pharmacists.  
 
 
4.  Describe how ELDER RIGHTS services and related activities are coordinated and/or 

delivered in the planning and service area. 
 
Long Term Care Ombudsman:  The South Central Tennessee Development District will 
administer and provide services of the Long-Term Care Ombudsman Program.  A full-time 
Long-Term Care Ombudsman will be employed to provide ombudsman services, recruit and 
retain Volunteer Ombudsman Representatives, and conduct annual on-site visits to over 60 long-
term care facilities in the PSA. 
 
Legal Assistance:  The AAAD contracts with Legal Aid Society of Middle Tennessee and the 

umberlands, with offices in Columbia and Tullahoma, to provide legal assistance to senior 

ublic Guardian for the Elderly:  The Public Guardian Program has two full-time employees 

at least once per month, or more, if needed.  The Public Guardian is on-call 
4/7.  

e Awareness:  Elder abuse awareness is accomplished through the Adult Abuse 
tions at area senior centers, 

GIES 

C
adults throughout the PSA. 
 
P
and a part-time Volunteer Coordinator that work to meet the needs of the clients in the program. 
Each client is visited 
2
 
Elder Abus
Coalition of South Central Tennessee by annual educational presenta
an annual conference each May, activities promoting World Elder Abuse Awareness Day and by 
distributing information year-round. 
 
 
 
Part C:  GOALS, OBJECTIVES AND STRATE
 



Older Americans Act 
Section 306 AREA PLANS 
(a)(4)(A)(i)(I)  provide assurances that the area agency on aging will— 
(aa) ecific objectives, consistent with State policy, for providing services to older individuals with  set sp
grea onomic need, older individuals with greatest social need, and older individuals at risk for test ec
institutional placement; 
(bb) include specific objectives for providing services to low-income minority older individuals, older 
individuals with limited English proficiency, and older individuals residing in rural areas; and 
(II) include proposed methods to achieve the objectives described in items (aa) and (bb) of subclause 
(I) 
 
(a)(4)(B) provide assurances that the area agency on aging will use outreach efforts that will— 
(i) identify individuals eligible for assistance under this Act, with special emphasis on— 
(I) older individuals residing in rural areas; 
(II) older individuals with greatest economic need (with particular attention to low-income minority 
individuals and older individuals residing in rural areas); 
(III) older individuals with greatest social need (with particular attention to low-income minority 
individuals and older individuals residing in rural areas); 
(IV) older individuals with severe disabilities; 
(V) older individuals with limited English proficiency;  
(VI) older individuals with Alzheimer’s disease and related disorders with neurological and organic brain 
dysfunction (and the caretakers of such individuals); and 
(VI ment I) older individuals at risk for institutional place
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ation and 
ues to 6,300 of 

vided Information and Assistance to 1,405 

ucted outreach efforts to 1,352 older adults 
f the 2,000 projected. 

id-year, the nutrition program has conducted outreach to 1,477 individuals of 

bjective 5:  At mid-year, SHIP/SMP has conducted 930 of the projected 1,000 individual 

Objective 6: At mid-year, SH d 65 outreach activities. 
 
Objective 7:  At mid-year, SH 0 low-income Medicare 
eneficiaries apply for financial assistance through the Medicare Savings Program and the Part D 

rojected 4 new partnerships. 

Objective 9:  At mid-year, S d a 100% on-time performance of SHIP 
program rdance with TCAD and CMS requirements. 
 
Objective 10: At mid-year, SHIP/SMP has maintained a 100% on time performance of SMP 
program data to Upper Cumberland Development District, as required by contract. 
 
Objective 11:  At mid-year, SHIP/SMP has exceeded the projected number of 13 trained 
volunteers; currently, the program has 17 certified SHIP/SMP volunteers. 
Goal 2:  Community Services / Health Promotion & Disease Prevention 

PSA:  South Central  
Plan Period: FY 2011-2014     (   ) Up

   
Annual Status Report and Highlights 

For each of the goals listed in the FY 2010 Area Plan Update (July 1, 2009 – June 30, 2010), 
provide a status update that reflects the progress and accomplishments toward meeting the goals. 
Briefly describe any other agency highlights.  
 
Goal 1:  Access Services 
At mid-year, the AAAD has provided access to services and programs through inform
assistance, outreach and assistance with Medicare and other insurance related iss
the 10,000 consumers projected. 
 
Objective 1:  By mid-year, the Information and Assistance Specialist has handled approximately 
1,046 calls through the toll-free telephone line of the 2,200 projected.  
 
Objective 2:  By mid-year, senior centers have pro
older adults of the 2,100 projected. 
 
Objective 3:  By mid-year, senior centers have cond
o
 
Objective 4: At m
the 3,000 projected.  
 
O
counseling sessions with Medicare beneficiaries. 
 

IP/SMP has conducted 51 of the projecte

IP/SMP has assisted 36 of the projected 5
b
Low Income Subsidy. 
 
Objective 8:  At mid year, SHIP/SMP has initiated 3 of the p
 

HIP/SMP has maintaine
 data in acco



At mid-year, community services and health promotion programs have been provided to 12,268 
ers projected. 

Objective 1:  At mid-year, the senior centers have provided educational and training 
opportunities for 1,63

the senior centers in the PSA have utilized 757 volunteers of the 1,250 

ent services since there have been no referrals.  The AAAD plans to 

le 

1 of the 250 projected in the Medicaid Waiver Program. 

of the 16,000 consum
 

6 of the 2,500 projected. 
 
Objective 2:  At mid-year, 4,860 senior adults of the 7,000 projected have participated in 
recreational activities at senior centers in the PSA. 
 
Objective 3:  At mid-year, 
projected. 
 
Objective 4:  At mid-year, congregate meals were provided to 1,333 of the 2,000 seniors 
rojected. p

 
Objective 5:  At mid-year, senior centers provided health education activities to 1,147 of the 
,275 persons projected. 1

 
Objective 6:  At mid-year, senior centers provided health screenings to 1,395 of the 1,700 
ersons projected. p

 
Objective 7: At mid-year, senior centers exceeded their goal with 1,140 of the 1,000 senior adults 
rojected in physical fitness activities.  p

 
Objective 8: At mid-year, none of the 100 projected consumers/caregivers have received 

edication ManagemM
provide Medication Management programs at focal point senior centers in the PSA. 
 

oal 3:  Home and Community Based, Long-Term Care   G
At mid-year, the AAAD has served 977 consumers in Older Americans Act Title III-B and Tit

I-C, the National Family Caregiver Support Program, state-funded OPTIONS program, and the II
Medicaid Waiver program; which is 86 % of the 1,130 projected. 
 
Objective 1:  By mid-year, the AAAD has enrolled 33 of the 100 projected new consumers and 
rovided services to 25p

 
bjective 2:  At mid-year, Case Management services has been provided to 463 of the 600 O

projected consumers in Title IIIB and Title III-C programs, and 180 of the 200 projected 
consumers in the state-funded OPTIONS program. 
 
Objective 3:  At mid-year, the AAAD has exceeded its projection of providing Case 
Management services to 80 caregivers; services have been provided to 83 caregivers. 
 
 
Goal 4:  Elder Rights 



At mid-year, services that include information and assistance in the protection of the rights of 
senior citizens have been provided to 465 of the 750 persons projected. 

bjective 2:  At mid-year, approximately 57 persons in long-term care facilities were provided 

bjective 4:  At mid-year, the Guardian Program has not recruited any new volunteers.  

presentations at senior centers. 

ent Practices 
he AAAD continues to strive to operate more efficiently so that services can be provided faster 

bjective 1:  AAAD staff work stations were re-organized to improve communication among 

ved with re-
rganization efforts and staff meetings. 

 that will provide 
dequate workspace, convenient parking, easier accessibility for persons with disabilities and 

 
Objective 1:  At mid-year, Legal Aid provided services to 116 individuals of the 125 projected. 
 
O
direct services and/or resources through the Long Term Care Ombudsman Program, reaching 
approximately 57% of the 100 persons projected. 
 
Objective 3:  At mid-year, the Public Guardian Program has served 42 unduplicated clients. 
 
O
Guardian staff is working to maintain its current volunteer program through the tough economic 
times. 
 
Objective 5:  At mid-year, the Adult Abuse Coalition has provided information and education to 
over 250 seniors through 
 
 
Goal 5:  Managem
T
with less problems and continues to increase awareness of AAAD programs and services. 
 
O
program staff and to enable a more seamless work flow. 
 
Objective 2:  Communication among staff members and their programs has impro
o
 
Objective 3:  Cross-training among HCBS staff has been conducted to ensure that services and 
responses are not delayed due to staff being out on leave. 
 
 
Other AAAD Highlights:   
The AAAD will be breaking ground in the coming fiscal year for a new facility
a
areas for consumer consultations.  This will allow all AAAD staff to be housed under one roof to 
improve communications and workflow activities.   
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Access Services 

isting health and long-term care options.  

 and 

 

 are provided with the information and 
ols necessary to make informed decisions on long-term care options through a professional, 

tem. 

P
 

 
AoA Goal: Empower older people, their families, and other consumers to make informed 
decisions about, and to be able to easily access, ex
 
TCAD Goal: Increase the number of individuals who access aging and disability services
benefits through a comprehensive, reliable, unbiased and easily accessible information, 
counseling and referral system. 
 

AAAD GOAL  
       The AAAD will continue to ensure that senior and disabled adults, and their caregivers, 
gain access to services and benefits available to them and
to
reliable information and referral sys
 

 
 
Objective 1:  The AAAD will maintain contacts at current levels through a comprehensive 
telephone Information and Assistance (I&A) service and continue to handle calls from the 
lderly, disabled and their caregivers in the PSA, both fore mal and informal. 

and provide general information. 

genres, such as at senior centers, meal 
sites, in-home and institutional service providers, as well as include it in free community 

ea newspapers, on the AAAD website and in electronic newsletter. 

nas frequented by the aging and disabled 
population, such as Legal Aid Society, Department of Human Services, Adult Protective 
Services, Social Security Administration, health care agencies, area hospitals, senior 
centers, etc. 

Performance Measure:  A minimum of 2,200 persons will be served through I&A services as 
recorded in the SAMS.  Information on agency resources will be kept current in the 
Beacon/SAMS IR database and reviewed at least annually.  
 

 
Strategy 1.1:  The I&A Specialist will continue to offer screenings for agency programs, 
make referrals to other agencies, 

 
Strategy 1.2:  The AAAD will maintain the toll-free number availability to interested 
individuals by marketing the number in different 

bulletin sections of ar
 
Strategy 1.2:   The AAAD will maintain relationships with other agencies and advocates, 
while also establishing new relationships with new agencies and service provides, in 
order to keep the I&A toll-free number and the professional I&A services offered 
accessible to those working in various are

  



Objective 2:  The AAAD will contract with focal point senior centers in each of the 13 counties 
ices and prog ms th ugh a  effec  at the 

 
Strategy 2.1:  The AAAD w centers progress of meeting annual 
contract projections for I&A and Outreach se  served, at least 

mum of 2,100 persons will be provided I&A service from their 
ior center, and a minimum of 2,000 senior adults will be contacted by their local senior 

center through outreach services, as reco S database. 

 

e-delivered meals. 
 
Strategy 3.1:  Using monthly outreach reports, the AAAD will assess each meal site’s 

 nutrition meal sites 

erform
Outreac
 
 
 
 
 
 
 
 
 
 

  

to ensure access to serv ra ro n tive I&A and Outreach service
local community level. 

ill assess each senior 
rvice units and persons

quarterly. 
 
Strategy 2.2:  The AAAD will conduct an annual on-site assessment to review I&A and 
Outreach documentation to identify weaknesses in the provision of services and to 
provide technical assistance, as needed. 

 
erformance Measure:  A miniP

local sen
rded in the SAM

 
 
Objective 3:  The AAAD will continue to ensure that the congregate meal service provider
maintains Nutrition Outreach services to senior adults, in hopes to link them to a congregate 

eal site or to provide information about homm

progress of meeting the annual projections for units of nutrition outreach, as required by 
contract. 
 
Strategy 3.2:  The AAAD will continue to require that each of the 21
maintain a log of outreach contacts in an attempt to recruit senior to participate in the 
Nutrition Program. 
 

P ance Measure: A minimum of 2,200 senior adults will be contacted through Nutrition 
h services, as recorded in the SAMS database. 

 
              Exhibit C-3 
PSA:  South Central      (X) Original, Dated: 2/5/2010 
Plan Period: FY 2011-2014     (   ) Update, Dated:  



Home and Community Based Services 
 
AoA Goal: Enable seniors to remain in their own homes with high quality of life for as long as 
ossible

family 
 
TCAD ist older individuals and adults with disabilities who are at risk of losing their 
independence the choice of rem
institut
 

IONS program, 
nd the Long Term Care Community CHOICES Program. 

p  through the provision of home and community-based services, including supports for 
caregivers.  

 Goal: Ass
aining in their homes or communities thus delaying 

ionalization in long term care facilities. 

  
AAAD GOAL 

      The AAAD will continue to provide Home and Community Based Services (HCBS) 
to eligible consumers through the Older Americans Act Title III-B and Title III-C funds, 
he National Family Caregiver Support Program, the state-funded OPTt

a
 

Objective 1:  The AAAD will strive to maintain the number of consumers receiving services in 
federal and state funded programs, despite the proposed cuts to state funds. 
 

Strategy 1.1:  AAAD staff will continue to conduct in-home assessments for all federal 
and state-funded HCBS programs. 
 
Strategy 1.2:  AAAD staff will continue to network in the community and participate in 

 
Object
consum  state funded HCBS programs. 

 
Strategy 2.2: HCBS staff trainings will be conducted at least quarterly with emphasis on 
program issues for Caregiver, Options and Title III programs. 
 
Strategy 2.3:  AAAD staff will continue to conduct in-home assessments, at least 
annually, on consumers receiving in-home services and on consumers approved and 
waiting to receive services. 
 
Strategy 2.4:  Continue to publicize HCBS program information, with emphasis on 
caregiver information, in the quarterly electronic newsletter. 

il provid  techn  iders.  

 Strategy 3.1:  Quality Assurance staff will provide orientation training for any  

health fairs to maintain continuous HCBS awareness. 

ive 2:  The AAAD will continue to provide case management services to all new 
rs in all federal ande

 
Strategy 2.1:  AAAD staff will continue to conduct telephone screenings on eligible 
consumers. 

 

 
 
Objective 3:  The AAA l e ical support of all in-home HCBS service provD w
  



new service p
 

 recruit new service providers for all 

 
ces 

e 
. 

 
Object rketing and outreach in the 13 county region for the 
CHOIC
 

 communities to inform 

Perform
Commu Title III-B, III-C), state-
funded
CHOIC
 
 
 
 

roviders in the PSA. 

Strategy 3.2:  Quality Assurance staff will continue to conduct semi-annual  
training meetings for all HCBS in-home service providers. 
 
Strategy 3.3:  The AAAD staff will continue to
HCBS in-home services, as needed. 
 
Strategy 3.4:  The AAAD will advertise for volunteers and licensed counselors to expand 
caregiver support services. 

 

Objective 4:  The AAAD will strive to maintain the amount of consumers receiving servi
through the CHOICES Program. 
  

Strategy 4.1:  Continue to provide intake for individuals who are in need of hom
 and community based services through the CHOICES program
 

Strategy 4.2:  Continue to conduct in-home assessments for individuals who are eligible 
for the CHOICES Program. 

 

ive 5:  The AAAD will continue ma
ES Program. 

Strategy 5.1:  Continue to provide in-home services for
individuals and families of the CHOICES program. 

 
Strategy 5.2:  Continue to build relationships and educate hospital social workers and 
discharge planners, nursing homes, home health agencies, etc., to recognize potential 
eligible individuals for the CHOICES Program. 

 
 

ance Measure: A minimum of 1,000 unduplicated persons will receive Home and 
ity Based In-Home Services through Older Americans Act (n

 OPTIONS, the National Family Caregiver Support Program and/or the new Community 
ES Act, as recorded in the SAMS database. 
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Community Services/Health Promotion & Disease Prevention 
 
AoA G  active and healthy through Older Americans Act 
services and the new preven
 

CAD  services and benefits counseling for older individuals that 
romote healthy aging through a variety of preventive services and enrollment in Medicare and 

     The  
ng for senior and 

isabled
 

riod: FY 2011-2014     (   ) Update, Dated:  

oal: Empower older people to stay
tion benefits under Medicare. 

 Goal:  Provide communityT
p
other insurance options. 
 
 

AAAD GOAL 
 AAAD will continue to provide community services, benefits counseling, and 

health promotion activities that promote independence and healthy agi
d  adults in the PSA. 

 
Objective 1:  The AAAD Registered Nurse (RN) will develop and maintain partnerships to 

 The RN will partner with senior centers to promote Medication 

 
harmacists to provide senior center 

 
 at 

t congregate meals are provided in a social 
tting at the focal point senior centers or satellite meal sites. 

Strategy 2.1:  The AAAD will continue to contract with the South Central Human 
Resource Agency (SCHRA) to provide congregate meals to meet the needs of our 
consumers.  
 
Strategy 2.2:  The AAAD Contracts Monitor will consistently monitor each of the 21 
meal sites and two central kitchens where the meals are prepared, using the standardized 
statewide monitoring tool.  

provide Medication Management to senior adults and caregivers in the PSA. 
  

Strategy 1.1: 
Management activities. 
 
Strategy 1.2:  The RN will network with local p
Medication Management programs. 

Strategy 1.3: The RN will provide Medication Management program information
community health fairs. 

 
Performance Measure:  A minimum of 50 consumers will receive Medication Management 
services, as tracked in the SAMS database. 
  
 

bjective 2:  AAAD will maintain and ensure thaO
se
 



 
S HRA utriti  staff will continue t  on all 

grega  meal o eval te the
 

 

quarterly training  

 

ance Measure:  A minimum  adults will receive a congregate meal, as 

aintain and ensure that home-delivered meals are provided to 
ligible consumers, as determined by the AAAD service coordinators. 

delivered meal participants during the initial assessment or re-

aff will continue to send nutrition education to all 

 
erform imum of 400 eligible consumers will receive home-delivered 

HIP/SMP will continue to provide individual federal and state health insurance 

th, complex one-on-one  

 

 

Strategy 2.3:  C  n on o conduct a nutrition screening
participants eating a con te  t ua ir nutritional health. 

 
Strategy 2.4:  SCHRA Nutrition staff will continue to conduct nutrition education  
to all participants eating a congregate meal, assessing them on upon receiving  
their first meal and annually thereafter. 

 
Strategy 2.5:  SCHRA Nutrition Director will continue to have 
sessions with all 21 meal site managers and two central kitchen managers. 

 
Strategy 2.6:  The AAAD Contracts Monitor will provide an annual training session for 
all nutrition staff.

 
Perform  of 2,000 senior
recorded in the SAMS database. 
 
 

bjective 3:  AAAD will mO
e
 

Strategy 3.1:  The AAAD will continue to contract with meal providers to provide home-
d meals to eligible individuals.   delivere

 
Strategy 3.2:  The AAAD’s service coordinators will continue to conduct a nutrition 

g on all home-screenin
assessment process. 
 
Strategy 3.3:  SCHRA nutrition st
home-delivered meal participants monthly.   

ance Measure:  A minP
meals, as recorded in SAMS database. 
 
 

bjective 4:  SO
program counseling to Medicare beneficiaries. 
 

Strategy 4.1:  SHIP/SMP will continue to provide in-dep 
counseling to Medicare beneficiaries by conducting counseling services via the toll-free 
SHIP/SMP telephone line, at AAAD offices and at host site locations throughout the 
PSA. 

Strategy 4.2:  SHIP/SMP program will increase the number of Medicare beneficiaries 
served by increasing the number of trained volunteers and counseling sites. 



Perform nce Measure:  A minimum of 1,000 Medicare beneficiaries will receive insurance 
counse
 

tion of 
Medica
 

Strategy 5.1:  The SHIP/SMP Coordinator will conduct outreach activities to  
 retiree 

Perform
SHIPT

gram will continue to assist low income Medicare beneficiaries 
 apply for financial assistance through Medicare Savings Program and the Part D Low Income 
ubsidy. 

ch activities at locations 
where low-income beneficiaries congregate such as low-income housing facilities, food 

 
Perform nce Measure:  A minimum of 50 low-income Medicare beneficiaries will receive help 
with fin
 
 
Objective 7:  The SHIP/SMP will increase the number of new partnerships with service 
provide
 

Strategy 7.1:  The SHIP/SMP Coordinator will recruit additional partners by targeting 

erformance Measure:  At least four new partnerships will be established, as recorded in 

 
Object
of SHIP data in accordance with TCAD and CMS requirements, and SMP data to Upper 

umberland Development District, as required by contract. 
 

a
ling, as recorded in SHIPTALK. 

 
Objective 5:  SHIP/SMP will continue to conduct outreach activities to the general popula

re beneficiaries. 

 
senior centers, civic groups, health councils, public housing projects, churches,
organizations and community centers. 

 
ance Measure:  A minimum of 65 outreach activities will be conducted, as recorded in 

ALK. 
 
 
Objective 6:  The SHIP/SMP Pro
to
S
 

Strategy 6.1:  The SHIP/SMP Program will schedule outrea

banks, and health clinics. 

a
ancial assistance, as recorded in SHIPTALK. 

rs and businesses in the PSA. 

organizations that also serve elderly and disabled adults, such as rural and federally 
qualified health centers. 

 
P
SHIPTALK. 
 
 
 

ive 8:  The SHIP/SMP Program will maintain 100% on-time performance of submission 

C



Strategy 8.1:  The SHIP/SMP Coordinator will submit to TCAD a report of all client 
contacts, and public and media activities related to insurance information, counseling and 
assistance program, including statistical information required for this program by CMS. 
 

elopment District, as required by contract. 

rmance for 
submis
 

Strategy 9.1:  The SHIP/SMP Coordinator and Volunteer Coordinator will work together 

Strategy 9.2:  The AAAD will require all persons performing SHIP/SMP counseling 

 
erformance Measure:  A minimum of 12 new volunteers will be recruited and trained, as 

bjective 10: The AAAD will contract with the focal point senior center in each of the 13 

hich promote healthy lifestyles and independence among 
nior adults in their communities. 

 

ctor’s offices, hospitals, etc. to provide free health screenings 
and health education activities to seniors. 

y 10.2:  The senior center will coordinate with local parks and recreation 
departments, fitness centers, private fitness instructors, the Arthritis Foundation, and 
other available resources to provide structured physical fitness activities. 
 
Strategy 10.3:  The AAAD will monitor senior centers progress on meeting contract goals 

erformance Measure: Combined, the senior centers will provide health screening to a minimum 
of 1,700 seniors, health education to a minimum of 1,300 seniors and physical fitness to at least 
1,200 seniors, as recorded in the SAMS database. 

Strategy 8.2:  The SHIP/SMP Coordinator will submit required data to the Upper 
Cumberland Dev

 
Performance Measure:  The SHIP/SMP Program will maintain 100% on time perfo

sion of data, as recorded in SHIPTALK. 

 
Objective 9:  The SHIP/SMP Program will increase the number of trained SHIP/SMP 
volunteers. 
 

to recruit volunteer counselors through advertisements in local newspapers, partnerships 
with faith-based organizations and distribution of flyers throughout the PSA. 
 

activities to demonstrate proficiency on the subject matter through post-training 
examinations. 

P
recorded in SHIPTALK. 
 
 
O
counties in the PSA to provide, at minimum, three health promotion services of health screening, 
health education and physical fitness, w
se

Strategy 10.1:  The senior centers will coordinate with local health care providers, such as 
home health agencies, do

 
Strateg

for health promotion programs through quarterly progress reports and on-site annual 
monitoring. 

 
P



 
 
Object 3 
counties in the PSA to provide community services of education/training, recreation, telephone 
reassur
opportu

 activities such as arts, computer classes, music 
lessons, and other activities that teach life-long skills. 

r center to promote interaction and socialization among senior members in the 
community, therefore reducing the risk of isolation and loss of independence. 

nd socially 
olated senior adults in order to make sure they are safe in their homes and that their 

 
Each senior center (with exception of Level I centers not being required) 

will provide friendly visitation services to senior adults who are homebound and socially 

Strategy 11.5:  The AAAD will monitor senior centers progress on meeting contract goals 
for education/training, recreation, telephone reassurance and friendly visitation through 

tional activities to a minimum of 7,000 seniors, telephone 
assurance to a minimum of 450 seniors and friendly visitation to at least 800 seniors across the 

PSA, a

ive 11:  The AAAD will contract with the focal point senior center in each of the 1

ance and friendly visitation, in order to promote socialization and educational 
nities. 

 
Strategy 11.1:  The senior centers will partner with local agencies to provide speakers on 
educational topics and offer educational

 
Strategy 11.2:  The senior center will provide daily recreational activities on site at the 
senio

 
Strategy 11.3:  Each senior center will provide telephone reassurance service on a 
regularly scheduled basis (at least three times per week) to homebound a
is
needs are being met. 

Strategy 11.4:  

isolated by providing visits at least weekly. 
 

quarterly progress reports and on-site annual monitoring. 
 

Performance Measure:  Combined, the senior centers will provide education/training to a 
minimum of 2,200 seniors, recrea
re

s recorded in the SAMS database. 
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Elder Rights  

 
A oal: Ensure the rights of older people and prevent their abuse, neglect and exploitation. 

 Goal: Develop, strengthen, and enhance elder rights services in the state that prevent 
use, neglect, and exploitation. e

 

AAAD GOAL 
 AAAD will continue to provide education and awareness activities on 
ion of elder abuse, neglect and exploitation to persons in the PSA through the 
 elder rights services and programs available. 

 

bject
rights a

 contract with Legal Aid Society of Middle 

 

ardized assessment tool. 

ill coordinate with other service and resource agencies, 
such as Department of Human Services, Adult Protective Services, Public Guardian 
Program, Long-Term Care Ombudsman program, Adult Abuse Coalition of South 
Central Tennessee, etc. 

 
Performance Measure: A minimum of 125 consumers will receive legal services, as tracked 
through quarterly reports submitted by Legal Aid Society and as recorded in the SAMS database. 
 
 
 
Objective 2:  The Long Term Care (LTC) Ombudsman will strive to maintain the number of 
unduplicated LTC residents receiving resources and services in the PSA and maintain the 
number of annual LTC facility visits. 
 

 
O ive 1:  To provide a seamless flow of legal assistance, resources and services for elder 

nd protection in the 13-county PSA. 
 

trategy 1.1:  The AAAD will continue toS
Tennessee and the Cumberlands to meet the legal needs of older adults in the PSA. 

Strategy 1.2:  The AAAD’s Contracts Monitor will continue to consistently monitor the 
itle III Legal Services provider using the statewide standT

 
Strategy 1.3:  Legal Aid Society will continue to coordinate with focal point senior 
centers in the PSA to provide monthly education and one-on-one counseling. 
 
Strategy 1.4:  Legal Aid Society w



Strategy 2.1:  The AAAD will contract with the South Central Te pment 
v de the ervice  of a q alifie LTC of the 

s in lon term care facilities in the PSA. 
 
Strategy 2.2:  The LTC Ombu e an annual facility visit to all long-
term care facilities in the PSA.  Dur mation and education 

e 

 Guardian, Alzheimer’s Association, Legal 
Aid Society and others, by consulting with appropriate agencies as issues arise relative to 
long-term care residents.  T sman will serve on the area adult abuse 

sman 
recruitment of volunteers.  Recruitment 

efforts will include media releases, speaking engagements and distributing brochures 
about the VOR Program.  The program will provide ongoing training, recognition and 

n will submit quarterly reports to the office of the 

erform
the Om
and the
 
 
Object t of person 
and/or 
Attorne
appoint
to meet

Strategy 3.2:  The Public Guardian and/or staff will continue to raise public awareness 
through speaking engagements, distributing brochures, education to area judges, 

rogram by supporting any efforts made by TCAD, CAT or 
the Area Agency on Aging & Disability to increase, or at least maintain, current funding 

nnessee Develo
District to pro i  s s u d Ombudsman to meet the needs 
elderly consumer  g-

dsman will complet
ing these visits, program infor

will be shared with the residents and family members to increase awareness of th
Ombudsman Program and the services available. 

 
Strategy 2.3:  The LTC Ombudsman will continue to work with other elder rights and 
advocacy agencies such as, DHS, APS, Public

he LTC Ombud
coalition and attend other meetings and conference with these resource agencies. 

 
Strategy 2.4:  The LTC Ombudsman will strengthen the Volunteer Ombud
Representative (VOR) program through ongoing 

retention of VOR’s. 
 

trategy 2.5:  The LTC OmbudsmaS
State LTC Ombudsman, using data compiled by the National Ombudsman Reporting 
System. 

 
P ance Measure:  A minimum of 100 persons will receive LTC Ombudsman services and 

budsman will conduct over 60 annual LTC facility visits, as reported in Ombudsmanager 
uarterly NORS report.  q

ive 3:  The Public Guardian Program will continue to provide managemen
property of older individuals through court appointment and also serve as Power of 
y in some cases.  The Public Guardian Program will continue to serve any and all clients 
ed to the program, unless the program reaches a number that does not allow the program 
 the clients’ needs. 

 
Strategy 3.1:  The Public Guardian will continue to respond to all referrals in the 
13-county PSA. 

 

attorneys, court staff, and staff of long-term care facilities. 
 
Strategy 3.3:  The AAAD will continue to advocate for adequate funding to meet the 
needs of the Public Guardian P



for the Public Guardian Program; and by researching possible “Item D” payment of court 
ordered fees through the Department of Human Services. 

a
 
Perform nce Measure:  The Public Guardian will provide services to a minimum of 30 persons, 
as reco
 
 
Object nue to recruit volunteers and strive to 

aintain the volunteer component of the program, in hopes to expand in the future. 
 

 
Strategy 4.2:  The Public Guardian and/or staff will contact clients previous support 

 

nent of the Guardian Program, and possibly expand the volunteer 
program in the future to better meet the needs of all Guardian clients. 

 
Perform
Guardian Program, as recorded in the SAMS database.  

tation, the Adult Abuse Coalition of South Central Tennessee 
oalition) will continue its mission to protect the interests of the senior and disabled population 

gainst the perpetration of fraudulent, abusive, negligent, or exploitation criminal acts through 

Coalition will continue to publish and distribute Coalition brochures 
and the Community Services Directory. 

 
e Coalition Membership Committee will promote efforts to recruit new 

members from appropriate agencies to support Coalition activities. 
 

ntations at area senior centers 
nd proclamations signed by local county/city officials. 

rded in the SAMS database. 

ive 4:  The Public Guardian Program will conti
m

Strategy 4.1:  The Public Guardian and/or staff will continue volunteer recruitment 
efforts through speaking engagements and distributing brochures specific to the volunteer 
program. 

groups such as church members or neighbors that have been assisting the client to 
encourage participation in the Guardian Volunteer Program. 

Strategy 4.3:  The AAAD will advocate for adequate funding to, at minimum, maintain 
the volunteer compo

ance Measure:  A minimum of five new volunteers will be recruited for the Public 

 
 
Objective 5:  Through new member recruitment and participation at annual events that focus on 
adult abuse, neglect and exploi
(C
a
outreach and education. 
 

Strategy 5.1:  Continue quarterly meetings of the Coalition membership. 
 

Strategy 5.2:  The 

Strategy 5.3:  Th

Strategy 5.4:  The Coalition will continue to recognize the month of October as Fraud and 
Financial Abuse Awareness Month with educational prese
a
 
Strategy 5.5:  The Coalition’s Conference Committee will hold the annual conference in 
May, which provides training for service providers, law enforcement, 



attorneys/paralegals, senior citizens, caregivers, adults with disabilities, social service 
workers and health care facility staff. 
 

TVAC websites to advertise Coalition activities. 

erformance Measure:  A minimum of 500 persons will be reached through elder abuse 

Strategy 5.6:  The Coalition will utilize the local radio and newspaper media in all 13 
counties and the AAAD and 

 
P
prevention activities, as tracked on sign in sheets, membership rosters, event reports and flyers. 
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Management Practices

 
TCAD Goal: Utilize practices that promote effective and responsible management of financial 
and human resources. 
 

 
AAAD GOAL 

      The AAAD will responsibly manage the financial resources in order to serve the most 
consumers in the PSA and will utilize available staff in a way to maximize their time and 
energy. 

 
 
AoA Goal: Maintain effective and responsive management.  

 
 Objective 1:  The AAAD will continue services to existing clients 
 

Strategy 1.1:  The AAAD will carefully monitor spending so that the maximum amount 
of funding can go into services. 
 
Strategy 1.2:  The AAAD will work to obtain the best pricing possible from services 
providers for services. 
 

Objective 2:  The AAAD will improve AAAD staff efficiency. 
 

Strategy 2.1:  The AAAD will complete new offices so that all staff is located in the same 
building to facilitate better communication and sharing of ideas and information. 

  
Strategy 2.2:  The AAAD will increase the sharing of duties by staff in order to avoid the 
duplication of work. 

 
Performance Measure: Budgeting and financial statements, service provider contracts, and 
assessment of staff. 
 
 



                                                                                                                       

 
Targeting Status Report  

 
eport on activities during the preceding year. 

icans Act programs: 

e area (use 2000 Census population data) 1,115 

Exhibit C-7 
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R
1. PSA Demographics and Individuals Served in Older Amer
 
a.   Number of low-income minority older individuals in the 

planning and servic
 

b.   Number of older individuals residing in rural areas in the 
planning and service area (use 2000 Census population data) 

 
70,920 

c.   Number of older individuals who speak English less than very  
well (use 2000 Census population data) 380 

d.   Number of low-income minority older individuals served (use 
State

 
 Reporting Tool data) 125 

e.   Number of individuals residing in rural areas erved (use State  
2,360 

 s
Reporting Tool data) 

 
2. Pro

all lan Update. 
 

ACCOMPLISHMENT 

vide information on the extent to which the Area Agency met its Targeting objectives for 
programs in the FY 2009 Area P

2009* 
OBJECTIVE 

ACTUAL 

1. et specific Target goals are included in all Title III service provider 
onitored through reports 

target groups are lower than actual number served due to 

without a birth date in SAMS; therefore, not all senior 
centers met their contract projections by those reports.  

Alzheimer’s Association did not meet their goal. 

 S
targeting goals for contracts.  Progress on goals are m
serving low-income, 
minority, and 
disabled senior 

and annual monitoring visits. Senior Centers served 467 
minority, 946 low-income, 145 low-income minority and 
1,115 persons with disabilities. SAMS numbers for these 

adults. 
the database not counting those characteristics on persons 

Legal Aid and nutrition providers met their goals. 

2.  Require focal point 
senior centers to 
target outreach 
efforts to older 
adults with greatest 
economic and social 
need, with particular 
emphasis on low-
income minorities. 

Target goals for outreach, low-income, and low-income 
minority are set in senior center contracts and monitored 
through quarterly reports and annual monitoring. Senior 
Centers provided outreach to a total of 1,971 persons, 
served 946 low-income  persons and 145 low-income 
minority persons. SAMS numbers for these target groups 
are lower than actual number served due to the database 
not counting those characteristics on persons without a 
birth date in SAMS; therefore, not all senior centers met 
their contract projections by those reports 



3.  Encourage each Senior Center contracts require at least two activities eac
focal point senio at target low-inco inority seniors.  Progress is r 

 
area public housing 
projects and other 
community based 

h 
year th me m
monitored during annual mo senior 
centers have conducted their two required activities to 

as determined during 

center to reach out to nitoring visit.  All 13 

sites where low-
income minority 
seniors reside. 

target low-income minority seniors, 
the annual on-site monitoring visit. 

4.  Distribute service 
provider brochures 

Ongoing.  AAAD newsletter e
service providers and partner agen

  Brochures distributed at and/or newsletters to 
other agencies 

distribute monthly newsletters.
health fairs, meetings, community 

serving the targeted 
groups (i.e. DHS, 
SSA, health dept., 
housing authority, 
minority churches, 
etc.) 

mailed quarterly to all 
cies. Senior  

events 

 Center

5.  Require and monitor 

per year specifically 
geared toward low-

ity 

Included in Senior Center Contracts and moni

he annual on-site monitoring visit. 

focal point senior 
centers to provide at 
least two activities 

annually. All 13 senior centers have conducted their two 
required activities to target low-income minority seniors, 
as determined during t

income mino
seniors. 

r

tored 

6.  Target Title C-1 
Nutrition Outreach 
efforts to older 
adults with great
econom

est 
ic and social 

need, with particular 
emphasis on low-
income minority 
individuals. 

In progress.  Included in Nutrition contract.  Progress 
monitored quarterly and annually. The Title III C-1 
nutrition outreach goals were achieved. 

7. The AAAD will 
closely monitor and 
evaluate service 
providers’ targe
efforts and provide 
assistance in 
achieving 
contractual 
compliance. 

ting  
ties 

Ongoing through quarterly reports and annual on-site 
monitoring. The AAAD has suggested to senior centers 
and the Alzheimer’s Association to conduct outreach to 
area minority churches, local housing authority agencies,
apartment complexes and shopping areas where minori
live in an effort to increase the number of minorities 
served. 

  



8. The AAAD utiliz
translation services
to communicate with 
non-English 
speaking minorities

es 
 

 

On-going. SCTDD has contract with Open 
Communications, Inc. for translation services; resource 
provided to all service providers.  No translation services 
were requested. 

9. The AAAD 
distributes pamph
on services and 
programs that a

lets 

re 
o printed in Spanish t

meet the needs of 
Hispanic and Latino 
individuals. 

On-going as needed. 

10. The AAAD provides
training and ongoin
technical assistance
to all service 
providers on Title V
Civil 

 
g 
 

I 
Rights and 

Ongoing technical assistance, as requested, and annual 
training for all service providers.  Recent Title VI & LEP 
Trainings include:  
HCBS Service Providers     March 26, 2010  
  “                                         January 22, 2009 
Senior Center Directors       February 5, 2009  

Limited English 
Proficiency 
procedures. 

  
* Last complete 12-month period. 
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Targeting Plan 

 Title VI Targeting Activities 

gency plans and coordinates activities to disseminate  
s and programs to minority populations in the planning and service 

tes prog , at area 
s PSA, such 
n  AAAD 

vi inority populations at their local level in the 
AAAD a provide at least two 

erships have been 
n Perr ed RN, attends the 
once a month to provide health education and health screenings to 

embers after the service, and in other events and partnerships too 
ntion. The AAAD utilizes the full extent of the aging network and its 

partners to outreach to minority persons.  

b. How is diversity reflected in all aspects of area planning—programming, participants, 
personnel, service providers, governing/advisory entities? 

 
 The AAAD requires service providers to offer programming to target minority populations.  

The AAAD has one minority staff person, who has been with the AAAD for 12 years, and 
three minority members who serve on the Advisory Council.  The AAAD contracts with 
three minority-owned service provider agencies and continues to recruit minority service 
providers as often as possible.  The grantee agencies governing board consists of four 
minority members, which includes the Bedford County Mayor and three designated minority 
representatives. 

 
c. What documentation or process is used by the Area Agency to document activities focused 

on increasing the representation and/or participation of minority populations in programs and 
services?  

 
 The AAAD Quality Assurance staff monitors senior center and nutrition program 

documentation of outreach and required annual minority activities.  In addition to the 
service/activity documentation, the AAAD staff also monitors progress on serving minority 
population through the SAMS database and in quarterly progress reports that  
shows the percentage of the contract projections met.  Other AAAD supported activities are 
documented by AAAD staff according to their specific program requirements and through 
news releases, meeting sign-in sheets, flyers, etc 

PSA:  South Central  
Plan Period: FY 2011-2014 
 

   (X) Original, Dated: 2/5/201
   (   ) Update, Dated:  

 
1.   Civil Rights Act of 1964,
 
a. Describe how the Area A

information about service
area? 

 
 AAAD stafThe f distribu

housing authority meeting
as Black History Month a
also requires service pro
community.  The 
minority activities each 
established, such as i
local AME Church 
minority church m
numerous to me

ram and service information to minority churches
, and special events that target minority throughout the 
d Martin Luther King, Jr. celebrations and activities.  The
ders to outreach to m
lso requires each focal point senior center to 
year.  Through those efforts, great partn
y County where a volunteer, who is also a retir

 



. 
ct Re uired Targeting Activities 

et specific objectives, consistent with State policy, for providing services to older individuals 
with greatest economic need, older in  social need, and older individuals at 

sk for institutional placement; incl
ited English proficiency, and older 

ESPONSIBLE

2.  Older Americans A q
 
S

dividuals with greatest
uding specific objectives for providing services to low-ri

income minority older individuals, older individuals with lim
dividuals residing in rural areas; and propose methods to achieve the objectives. in

 
OBJECTIVE TASK / ACTIVITY AREA AGENCY STAFF 

R  
Require focal point senior 
ce
eff
gr
ne
on

Include contract projections  
nters to target outreach 
orts to older adults with 

eatest economic and social 
ed, with particular emphasis 
 low-income minorities. 

for number of minority, low-
income, low-income 
minority, and disabled 
seniors to be served in senior 
center contracts 

Assistant Director 

De
oth
tar
be
of

grocery stores, medical 

velop partnerships with 
er agencies who serve 
geted groups in order to 
tter reach and meet the needs 
 the target groups. 

Distribute service provider 
brochures and/or newsletters 
to other agencies serving the 
targeted groups (i.e. DHS, 
SSA, health dept., housing 
authority, minority churches, 

Assistant Director 
HCBS Staff 

Public Guardian 
LTC Ombudsman 
SHIP Coordinator  

centers, etc.) 
Su
activities that specifically 
id
an
pe

point senior centers to 

and agencies that target or 
provide specific benefits for 

 
Assistant Director 

pport local events and Require and monitor focal 

entify and reach minority 
d low-income minority 
rsons. 

provide at least two activities 
per year specifically geared 
toward low-income minority 
seniors. 
 
Partner with local business 

QA Staff 
SHIP Coordinator  

low income senior adults. 
Ta
congregate meals to older 
adults with greatest economic 

em
mi

nutrition provider conducts 
Outreach for target groups. 

QA Staff 
rget Nutrition Outreach for Require through contract that  

and social need, with particular 
phasis on low-income 
nority individuals. 

Th
tra
co
sp  

e AAAD will utilize AAAD will continue to use  
nslation services to 
mmunicate with non-English 
eaking minorities 

the “I Speak” flash cards to 
determine language and 
contract with Open

 
All Staff 



Communications, Inc. for 

 

English Proficiency 
proce
 

translation services. 

AAAD staff provides 
training and ongoing 
technical assistance to all 
service providers on Title VI 
Civil Rights and Limited 

dures. 

The AAAD will conduct 
outreach efforts to Hispani
and Latino persons to educa
them on services and program
available 

c 
te 

s 
ted in 

ds of 

as with 
 

 

The AAAD will distribute 
pamphlets on services and 
programs that are prin
Spanish to meet the nee
Hispanic and Latino 
individuals in are
highest Hispanic population

 
All Program Staff 

 
 
5 d and/ planning .  Describe how NUTRITION SERVICES are coordinate or delivered in the 

and service area.  
 
The AAAD contracts with one n to provide congregate meals, home-
delivered meals, pureed meals, eals and liquid supplement meals, as well as 
n rition e  the PSA.  Th AAAD contracts 
w rs that e-delivere .  In FY-
2 rition he TCA ed Dietician, 
s
 
The AAAD received one-time fun h the American Recovery and Reinvestment Act of 
2009 (ARRA) that was designated for nutrition services only.  Funds were used in Fiscal Year 
2010, and the remainder of the fu  quarter of this Fiscal Year 2011.  
This temporary funding enables  additional 1,503 home delivered 
meals and 3,050 congregate meals gate people each day for the first 
three months. 
 
 
6 T d and/or delivered in the planning 

utrition meal provider 
therapeutic m

utrition outreach and nut
ith two additional provide
010, a pilot program for nut
erving 19 consumers.   

ducation at 21 meal sites in
provide only frozen hom
 counseling was initiated by t

ds throug

e 
d meals in the PSA

D Register

nds will be used in the first
the AAAD to purchase an
, which may serve 47 congre

.  Describe how SENIOR CEN ER activities are coordinate
and service area. 

 
The AAAD contracts with one focal of the 13 counties in the PSA.  
S enior ce hich in most cases also serve as 
m nter.  Coffee County has satellite 
s ounty has a satellite center in Mt. 
Pleasant, Perry County has a sate lville, and Wayne County has a satellite 

 point senior center in each 
nters have satellite centers, w
ith the focal point senior ce
d Pocahontas, Maury C
llite center in Lobe

ome of the focal point s
eal sites, which are affiliated w

enior centers in Manchester an



center in Collinwood.  The AAAD port through training and technical 
assistance and through interaction r Director’s Association of South Central 
Tennessee regular meetings and annual training retreat. 
 
 
7. Describe how SHIP, SMP an oordinated and/or delivered in the 

 staff provides ongoing sup
with the Senior Cente

d MIPPA services are c
planning and service area.  
 
The beneficiaries most in need of dentified by a variety of methods: target 
information provided by CMS;  re artnering agencies such as SSA, DHS, as well as 
other AAAD programs such as I&A, OPTIONS, Family Caregiver Support Program and 
Medicaid Waiver; incoming calls d Information counseling line; and 
routine inquiries generated at our host sites in each of our 13 counties.  Once an individual (or 
g ed s whether a community outreach 
e e l counseling/screening sessions.  
Once any necessary outreach a ity is completed, SHIP/SMP staff or 
volunteer works with the individ  to screen for LIS/MSP eligibility.  
Application assistance may take eneficiary so desires, over the 

lephone.  
.   Describe how Older Americans Act funding for coordination is used within the planning and 

 our assistance are i
ferrals from p

on the toll-free Medicare an

, SHIP/SMP staff determine
quired in advance of individua
nd/or education activ
ual on a one-on-one basis
 pace in person or, if the b

roup of individuals) is identifi
ducation or screening event is r

te
8

service area. 
 

outh Central AAAD will use $28,642 of Older Americans Act funding toward the AAAD 

 a member of the Adult Abuse Coalition of South Central Tennessee and 
ssist with Coalition annual activities such as the conference, Fraud & Financial Abuse 

and Prevention to implement a new drivers safety program called Car Fit across 
e PSA; serve as an active member of the Tennessee Vulnerable Adult Coalition since its 
ception, attending meetings, serving on committees, and promoting awareness activities in the 

of South Central Tennessee in the regular meetings and facilitate the annual training retreat; 
articipate in community health fairs and speak to civic groups and service provider agencies, as 

S
Assistant Director’s salary for coordination. The AAAD Assistant Director coordinates with 
various agencies on various projects throughout the PSA. Some examples of those coordination 
activities are: partner with Lawrenceburg Parks & Recreation and the Tennessee Senior 
Olympics to provide volunteer recruitment and coordination as sponsorship for the district Senior 
Olympics; serve on the Senior Expo Planning Committee and as a member of the Maury County 
Health Council; serve as
a
Awareness Month, and World Elder Abuse Awareness Day; partner with the Tennessee Dept. of 
Health (TDOH) Commissioners Council on Injury Control and Prevention to implement the 
Matter of Balance Falls Prevention Program at senior centers and other service provider agencies 
across the PSA;  partner with TDOH, Tennessee Dept. of Transportation (TDOT), Tennessee 
Highway Patrol (THP), AARP and other agencies serving on the Commissioners Council on 
Injury Control 
th
in
PSA; serve as the liaison and lend technical support to the Senior Center Directors Association 

p
requested; and coordinate educational presentations on services and resources for the quarterly 
Advisory Council meetings and coordinate all other council activities. 
 



9.  Describe how the Area Agency coordinates with other public, non-profit or private partners 
to meet the service needs of older persons or adults with disabilities within the planning and 
service area. Include a summary of emergency/disaster preparedness coordination activities.  

 
The AAAD coordinates with different partners, such as Dept. of Human Services, Adult 

iation, The Family Center, AT&T Lifeline Telephone Program, 
ospice agencies, Low-Income Energy Assistance and Weatherization Programs, Angel Food 

Protective Services, Social Security Administration, home health agencies, hospitals, veteran’s 
affairs, Alzheimer’s Assoc
h
Ministries, etc. to meet the service needs of older persons and adults within our PSA. 
 
10. Describe other coordination activities related to advocacy or public education to meet the 

needs of older persons or adults with disabilities in the planning and service area.  
 
AAAD staff attends Senior Expo and health fair events in the PSA to assist in educating the 
public on the various aging and disability programs.  Other coordination activities related to 
advocacy or public education to meet needs of older persons or adults with disabilities includes 
speaking to community groups in order to educate about programs, services and AAAD 
volunteer opportunities.  Some AAAD staff coordinates advocacy and public education efforts 
with various groups, such as AARP, Tennessee Vulnerable Adults Coalition, health councils, etc.  

conference education topics, awareness activities and distributes Community Service Directories 
 the PSA. 

AAAD staff involved with the Adult Abuse Coalition of South Central Tennessee assists with 

in
 
11. Describe how the Area Agency provides volunteer opportunities or coordinates with 

volunteer organizations to meet the service needs of older persons or adults with disabilities 
within the planning and service area. 

 
Individuals interested in volunteering with the AAAD are educated about the different volunteer 
opportunities with the AAAD programs and services.  
 
The Public Guardian Program recruits and trains volunteers who serve as advocates for the 
Guardian clients.  Volunteers provide a variety of services including regular visits, shopping and 
befriending clients. 
 
The SHIP/SMP Program has established a partnership with the local Volunteer Auxiliary to 
provide Medicare counseling at Maury Regional Medical Center.  The hospital provides office 
space, Internet access and supplies.  A certified SHIP/SMP counselor makes available free and 
objective counseling to more than 500 hospital volunteers.  
 
The LTC Ombudsman provides information on volunteer opportunities at health fairs, 
community group speaking engagements, and news releases in the media. Volunteer 
Ombudsman Representatives are provided extensive training and technical support.  
 
 
12. Describe any grant activities or pilot projects being conducted in the planning and service 

area to meet the needs of older persons, adults with disabilities and their caregivers. 



N/A 

 How are consumers or their caregivers contributing to the cost of the services they receive—
 
13.

donations, cost-share and sponsored services. 
 
Donations are received at the 21 nutrition meal sites on a voluntary basis for both Title III 
congregate and home-delivered meals.  The suggested donation is $1.25 per meal.  HCBS 
programs (except home-delivered meals) are subject to cost share as determined by a self-
declared income.  All cost shares and donations help to provide additional services.  As required 
y state and federal policy, all 13 senior centers have a contribution notice posted in a visible 

giv  programs 
volvement.  

b
location in their facility.  Individuals seeking assistance of the LTC Ombudsman Program are 

en the opportunity to make a donation to the program at the conclusion of the
in



         Exhibit B-3 
SA:  South Central                (X) Original, Dated:  2/5/2010 

t Summary 
Operating Budget for FY 2011*

P
Plan Period: FY 2011-2014      (   ) Update, Dated:  

AAAD Budge
 

A:  Total Resources to Be Used for Area Agency Administration: 
 

 Federal/State
Funds 

Minimum 
Match 

Other 
Resources 

Total 
Budget 

OLDER AMERICANS ACT     
Area Plan Administration  $213,400 $55,648 $0 $269,048
Coordination/Service 
Development 

$28,642 $3,183 $0 $31,825

STATE FUNDS  
Options for Community Living $61,753 $0 $0 $61,753
MEDICAID  
Elderly & Disabled Waiver $149,539 $149,539
LOCAL FUNDS  
  
TOTAL $303,795 $58,831 $149,539 $512,165
B:  Total Resources to Be Used For Service Delivery: 
 

 Federal/State
Funds 

Minimum 
Match 

Other 
Resources 

Total 
Budget 

OLDER AMERICANS ACT     
Title IIIB Supportive Services $553,458 $61,495 $80,700 $695,653
Title IIIC1 Nutrition Services $465,300 $51,700 $174,789 $691,789
Title IIIC2 Nutrition Services $419,000 $46,556 $124,120 $589,676
Title IIID Disease Prevention & 
Health Promotion 

$25,000 $2,778 $0 $27,778

Title IIID Medication 
Management 

$8,800 $978 $0 $9,778

Title IIIE Family Caregiver $204,800 $22,756 $1,500 $229,056
Title VII Elder Rights $33,800 $3,756 $0 $37,556
STATE FUNDS  
Senior Centers $125,700 $125,700 $0 $251,400
Nutrition (Home Delivered) $50,800 $5,644 $0 $56,444
Homemaker $27,800 $3,089 $0 $30,889
Guardianship  $106,700 $0 $43,401 $150,101
Title III Match $38,900 $0 $0 $38,900
Options for Community Living  $586,747 $0 $1,500 $588,247
OTHER  
Elderly & Disabled Waiver $384,385 $384,385
NSIP $126,800 $0 $0 $126,800
SHIP $97,284 $0 $0 $97,284
  
  
TOTAL $2,870,889 $324,452 $810,395 4,005,736
*Allocations are estimates. Funding allocations for FY 2011 have not yet been approved by the State 
Legislature.     



Part D:  STAFFING AND ORGANIZATION  
 
TCAD Policies and Procedures  
5-4-.03 AAAD STAFFING REQUIREMENTS  
(1) The AAAD must develop and h federal and state requirements  im witplement a staffing plan consistent 
which sets forth the number and type of personnel employed and the timetable for hiring staff to carry out 
the functions of the AAAD. The AAAD is responsible for:  
(a) recruiting and employing adequ sta to develop and admini  area plan, ate numbers of ff members ster the
and  
(b) carrying out the function ns a d resp prescr the OAA and other state and federally onsibilities ibed by 
funded programs addressing the needs of older persons and other adults with disabilities, and its 
accompanying regulations and these policies.  
(8) The AAAD shall submit in the area plan a Training and Staff Development Plan for staff and service 
providers. The plan should include conf meetings and in-service training organized for staff or erences, 
service providers…. 
 
Older Americans Act Regulations 
Section 1321.55 Organization and staffing of the area agency. 
(b) The area agency, once designated, is responsible for providing for adequate and qualified staff to 
perform all of the functions prescribed in this part. 
 
Older Americans Act 
Section 306 AREA PLANS 
(a)(6)(c)(iii) make use of trained volunteers in providin rvic o old uals and g e direct s es delivered t er individ
individuals with disabilities n ieed ng such services…. 
 
 
Exhibit Number  Title of Exhibit 
 

D-1  
 

 Staff Resources 

Traini ff Dev t Plan  

Council 

D-2   ng and Sta elopmen
 

D-3   Advisory 
 



         Exhibit D-2 
SA:  South Central      (X) Original, Dated: 2/5/2010 
lan Period: FY 2011-2014     (   ) Update, Dated:  

 
Training and Staff Development Plan 

 

P
P

Title & Subject of 
Training 

Category & Number of Persons to 
be Trained 

Estimated 
Date of 

Training 
 D

ff
Providers or 

ers
nteers  AAA

Sta Partn
Volu

T hts & 
L oficiency  

 
5 

 
 

 
  2011 

itle VI Civil Rig
imited English Pr

 
25 2 Jan

Senior Center Directors: 
   Annual Training Retreat 
   Association Meetings 
( e Determined) 

 
 

 
3 
3 

  
t 2010 
onthly: 
, Sept, 

 2010 & 
Jan, Mar, May 

Specific Topics to b

 
2
2

1
1

Oc
Bi-M
July

Nov

2011 
C ivers Safety 
P

  12 t 2010 
y 2011 

arFit - Older Dr
rogram 

1 Sep
Ma

HCBS Support Services Staff 
T
( e determined) 

  arterly 
raining  

 bSpecific Topics to

5  Qu

Southeastern Association of 
Area Agencies Annual 
T ce 

 
   

t 2010 
raining Conferen

 
2 Sep

H ervice 
Provider Training 

 40  t 2010 
ch 2011 

CBS In-Home S 6-8 30- Sep
Mar

N vice Providers’ 
Meal Site Managers Quarterly 
Training Meetings 

 30  t 2010 
c 2010 

March 2011 
June 2011 

utrition Ser

 

1 25- Sep
De

National SHIP Directors 
Conference 

 
1 

   
June 2011 

Region 4 SHIP Training by     
CMS 1 Sept 2010 
SHIP/SMP Bi-Annual 
Training 

 
2 

  Oct 2010 
March 2011 

SHIP/SMP Volunteer 
Quarterly Training Sessions 
 
 

 
 
2 

  
 

27 

July 2010 
Oct 2010 
Feb 2011 
May 2011 

National Family Caregiver 
Support Program  

6 18  July 2010 
Jan 2011 



Volunteer Ombudsman    Aug 2010 
Representative In-Servi 1  5-10 Nov 2010 ce  

2011 
May 2011 
Feb 

New Volunteer Ombu
epresentative Orient

Sept 2010 
Mar 2011 

dsman 
ation  

 
1 

  
3 R

Distr  
Train Spring 2010 

ict LTC Ombudsman
ing by TCAD 

 
1 

  Fall 2010 

LTC Facility Staff Training 
y LTC Ombudsman 

   July 
Oct 2010 
Jan 2011 
Apr 2011 

b 1 20 
2010 

National Guardianship Assoc. 
ce Fall 2010 Annual Training Conferen

 
1 

   

Guardianship Training by 
TCAD & State Guardian 

  
2 

 To Be 
Determined 
by TCAD 

Elder Abuse Institute  3   May 2011 
Emergency/Disaster Training 24 13  Fall 2010 
National Association of Area 

e 

   
Agencies on Aging Annual 
Conferenc

1 
 

July 2010 

TN Federation for the Aging 
Annual Conference 2 Sept 2010 
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